MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI O 48753
PEPARTMENT oF PY BLl:ag::?'LT:'st:.:: mELrane /)Vj Primary Registrati District No. STATE FILE NUMBER

DO NOT WRITE AMENDED IF_

OM THIS 5TUB

P wme g ML Lhod o 4
Vipbebdr iy < 1004 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY Ja.Ckm n a. STATE m a b. COUNTY (TA‘& jrs—,J,V adrmission)

k. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

S Kansas City Ligzome | ™ JOANSAS C )7y mer

c. FULL NAME OF {If NOT in hospital, give location) Trside Limits d. STREET (If cutside, give location) Reside on Farm
OR

VS 300
Rev. 4/59

ADDRESS

'I-‘!\?SSI":I'!I'U"I'%ON General HOSDltal Med, Ct Yesp No [] ZnyA’)UDE/?Sd"U Yes [] Nn;ﬁ

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) . O.AFTH
Andrew Smith DE Qectober 18, 1964
5. SEX 6. COLOR OR RACE 7. Marriew Never Married [] |8. DATE OF BIRTH 9. AGE {(last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
O

MA, LF’ WH,I /-E Widowe: Divorced [J /0-2/-./_??;L K’T, Maonths Days Hours—[ Min.

10a. USUAL CLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BRI LBV SR BRICKLAYE R ITANSAS CITY Mo ¢ S. 4.

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANE OR WIFE

QUINTIIV B SMIZTH ACNES M F‘me:’k_? BASS/LE S M

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO." INFORMANT Address

(Yes, no, or unknown) | (1f , give war or dates of
o | e S e DU HASSIE SrirH 3 4 ot 2 OPERSMY
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter onty one cause per |in| )
ART 1. DEATH WAS CAUSED BY: - QINSET AND DEATH

pneumonia

DATE AMENDED

e g

g mpr ey = e Rren i e e

IMMEDIATE CAUSE (a)

—
z
w
2
=
O
Q
fal

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITSONS CONTRIBUEING TO DEATH but not related to the terminal PART L. If deceased was female was
disease condition given in PART 1 {a} there a pregnancy in last 90 days.

SRS

] [ Yes I O Ne 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART &l of itern 18.)
0 (m|

PERFORMED?
YES O NOLX
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
MOT WHILE AT WORK O

21. | attended the deceased from. 10-] Q—AL 10__4@—3,8—&.&-and last saw P'::lm alive on 10—18—6L.

Death 3 14-5 Pm on the date stated above, and to the best of my knowlecrge, from the causes stated.

22a. SIGNAJURE res of 22b, ADDRESS 22c. DATE SIGNED
@\g ....:k &.u—‘ vy 2400 Cherry 10-19-64

23a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

bi gomhe™ perae eyl MT Wasy iveron | jgpusas crry

24, FUNERAL DIRECTCR ADDRESS T 25. DATE RECD. BY LOCAL REG. |26, %TRAR S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

et e b A
ITEM NO.

B8Y AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ Student Embalmer No.

working under my personal supervision. - !
i
70 F D0 AL
Student - Signed /-\) A
. SN

- Signature of Student Embalmer
Lo ‘ Licensed Embalmer No.y QQ /—/—
KRt - o p. 0. Address /L. ( Viei f\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




